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Making a world of difference 


Growing global cancer burden 


Each year, almost 7 million people die from 
cancer and close to 11 million new cases are 
diagnosed. In today's world, everyone will be 
touched by cancer - as a patient, a family 
member or a friend. 


In 2020, if current trends continue, more 
than 10 million people will die of cancer and 
the number of new cases will increase to 16 
millon per year. If these rising global trends 
are to be reversed, then present knowledge 
must be put into effect on a wider scale. 


Cancer is a worldwide public health 
problem 


Cancer kills one in eight of those who die 
worldwide and claims twice as many lives as 
AIDS. Often it is regarded as a disease of the 
developed world, but with improved living 
standards and longer life expectancy, cancer 
incidence in developing countries is on the 
rise. 


Cancer is the second leading cause of death in 
developed countries, and epidemiological evi- 
dence shows that the trend in developing 
countries is in the same direction. By 2020, 
three out of every five new cancer cases will 
occur in the developing world. 


Global cancer control challenges 


The reasons for the increase in cancer mortal- 
ity vary from region to region, but they 
include increased exposure to risk factors such 
as tobacco use, unhealthy diet, reduced physi- 
cal activity and longer life expectancy. 


Survival outcomes also vary dramatically 
throughout the world - not just between 
countries, not just between cities, but even 
between hospitals within the same city. Wide 
variation in access to quality cancer care is a 


major cause of these discrepancies. 


Improvement in cancer control will require 
adequate funding to reverse the rapid growth 
in cancer incidence. Greater emphasis must be 
placed on prevention as a key element in can- 
cer control and on equal access to quality care 


for everyone living with cancer. 


UICC, its vision and mission 


UICC is the only international nongovern- 
mental organisation that is dedicated solely to 
the global control of cancer. Its vision is of a 
world where cancer 1s eliminated as a major 


life-threatening disease for future generations. 


UICC's mission is to build and lead the global 
community engaged in 


e sharing and exchanging cancer control 
knowledge and competence equitably, 


@ transferring scientific findings to clinical 
settings, 


@ systematically reducing and eventually 
eliminating disparities in prevention, early 
detection, treatment and care of cancers, 
and 


e delivering the best possible care to all can- 
cer patients. 


Concerted effort towards cancer control 


As the world's largest independent, non-prof- 
it, nongovernmental association of cancer- 
fighting organisations, UICC is a catalyst for 
responsible dialogue and collective action. 
UICC brings together a wide range of organ- 
isations, including voluntary cancer societies, 
research and treatment centres, public health 
authorities, patient support networks and 
advocacy groups. 


Both globally, through its partners and volun- 
teer experts, and locally, through its member 
organisations and grassroots networks, UICC 
is well-placed to disseminate knowledge and 
foster best practices on a wide scale. With 
over 260 member organisations in more than 
80 countries, UICC is a resource for action 
and a voice for change. 


UICC's focus is on four strate- 
gic directions: 
e Prevention and early detection 
e Tobacco control 
e Knowledge transfer 
e Capacity building 


“Cancer is potentially the 
most preventable and 
most curable of the major 
life-threatening diseases 
facing humankind. UICC 
is committed to promot- 
ing evidence-based 
actions in cancer control 
through the best use of 
available resources in 
order to turn this truth 
into reality for all people 
everywhere. " 


Dr John R. Seffrin 
UICC President 


"Join UICC in the world- 
wide fight against cancer 
to bridge the gap — 
between what is and 
what could be." 


Building on our heritage 


In 1933, cancer researchers recognised a need 
to share knowledge and expertise in order to 
increase their effectiveness and so founded 


' UICC. Since then, UICC has grown into a 


respected forum for professionals engaged in 
all aspects of cancer control. 


| As UICC grew, so did its global achievements 


Mrs Isabel Mortara 
UICC Executive Director | 


Resource 
for action 
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and its reputation in the scientific and cancer 
control communities. Over the years, UICC 
has fostered the development of cancer insti- 
tutions, the sharing and exchange of knowl- 
edge, the transfer of skills and technologies, 
and the education of professionals engaged in 
cancer control throughout the world. 


UICC in the new millennium 


UICC has embarked on new directions, with 
collaboration, training, advocacy and informa- 


| tion at the core of all its activities. UICC 


continues its tradition as a solidly science- 
based organisation, while putting greater 
emphasis on the public health perspective and 
the quality of life of cancer patients. 


_ As the only nongovernmental organisation 


with an exclusive mission to fight cancer 


_ globally, UICC will engage members, part- 


ners and networks in collaboration with each 
other to bridge the gap between what is and 


_ what could be. It is UICC's challenge to fos- 


ter change and to raise the level of cancer 
control around the world to the level of the 
best. 


To a large extent, success will come from 


e establishing cancer as a priority on the 
agendas of governments and healthcare 
institutions, 


© transferring proven research findings into 


clinical practice on the widest scale possi- 
ble, and 


e building the capacity of cancer organisa- 
tions and people. 
eVICC: 
Fighting cancer in the information age 


The development and growth of eUICC is 
one of the most important projects that the 
organisation has ever undertaken. This mana- 


gerial and organisational resource will serve a 


day and into tomorrow 


~ eee ek 


double goal: to deliver UICC programmes 
and to connect UICC members among them- 
selves and with partners. 


Building on the experience of GLOBALink, 
its tobacco control network, UICC plans to 
extend this successful model to all strategic 
directions. 


Using such tools as email groups, forums, bul- 
letin boards, online information, and training 
opportunities, UICC will see many of its ini- 
tiatives migrate progressively towards an 
eUICC platform. eUICC will give rise to a 
virtual, collaborative, global community, 
involving UICC members, partners, volun- 
teer experts and all people in support of 
UICC's strategic directions. 


Benefits to members and to the cancer con- 
trol community will include better access to 
and sharing of resources, improved co-ordina- 
tion of activities, and greater mobilisation of 
networks around agreed policies. 


UICC: 
Uniting the global cancer community 


UICC is proud of its achievements over the 
last seven decades and looks ahead to the 
challenges of cancer control in the 21st 
century, with new directions to bring the dis- 
ease under control globally. 


Without the efforts of members, partners, 
donors and volunteer cancer experts through- 
out the world, UICC would not be able to 
have such a wide-reaching effect on global 
cancer control. UICC will continue to identi- 
fy and support cancer control leaders and to 
build and unite the global cancer community. 


Join the 


~ 


~ 


Organisations 


e Voluntary cancer societies e Research and 
treatment centres e Tobacco control groups e 
Patient support organisations e Patient/sur- 
vivor advocacy networks e Public health insti- 
tutes e Professional medical associations 


- Become a UICC member organisation 
- Host a UICC conference 

- Participate in UICC-sponsored cam- 
paigns 

- Host a UICC Fellow 

- Receive UICC auspices for your cancer 
control activities 


Professionals 


e Health professionals e Clinicians e Scientists e 
Advocates e Volunteers e Public health offi- 
cials e Cancer registrars e Educators e Activists 
e Researchers e Patients e Survivors 


- Apply for a UICC Fellowship 

- Establish new fellowships in your area 

- Join a UICC network 

- Attend a UICC conference 

- Volunteer time in your area of expertise 
- Support policies related to UICC strate- 
gic directions 


Corporate supporters 


- Invest in global cancer control 
effectively 

- Join the Industry Advisory Council 

- Sponsor a UICC global campaign 

- Sponsor a UICC fellowship scheme 
- Sponsor UICC conferences 

- Advertise in UICC publications 

- Join the preferred vendor programme 
- Participate in a joint advertising cam- 
paign 

- Volunteer staff time to assist in market- 
ing, communications and other fields 

- Join the Global Alliance for Global 


Cancer Control 


Individual Supporters 


- Join the UICC International Cancer 
Foundation 

- Sponsor distinguished colleagues to the 
UICC Roll of Honour 

- Help raise resources for UICC projects 
and activities 


global fight against cancer 
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How is UICC governed? 


UICC 1s governed by its member organisa- 
tions, which meet in a General Assembly 
every four years, in conjunction with the 
UICC World Cancer Congress. Between 
assemblies, UICC is governed by a Council, 
which is elected by the General Assembly and 
convenes every two years, and an Executive 
Committee, elected by Council, which meets 
twice a year. The Council and Executive 
Committee are responsible for programme 
structure and implementation. 


How is UICC financed? 


UICC's annual budget of around US$ 5 mil- 
lion is supported by annual membership dues 
and national subscriptions and by grants and 
donations from cancer societies, foundations, 
corporations and individuals. 


How does UICC accomplish its mission? 


UICC thanks all of its supporters for their 
commitment and support of UICC activities. 
Highly-qualified professionals volunteer their 
time, expertise and know-how to UICC. 
Donors and partners provide resources for 
activities that further the UICC mission. 
Members make a difference in the towns, 
countries and regions where they are present. 
Together, UICC and the global cancer com- 
munity are making a world of difference. 


To become involved, 
contact us: 


UICC 

3 rue du Conseil Général 
1205 Geneva, Switzerland 
Tel. +41 22 809 1811 

Fax +41 22 809 1810 


"Belonging to the UICC 
community of cancer- 
fighting organisations has 


| broadened our awareness 
_ of and access to informa- 


tion, expertise and best 
practices for our own 
work at the local level. " 


Voluntary cancer league 


Member of UICC 


"Becoming a member of 


_ the GLOBALink tobacco 


control network has given 
me a fast online link to 
up-to-date information 
on tobacco control and 
the possibility to 
exchange ideas with 
thousands of tobacco 
control professionals, like 


_ myself." 


- Tobacco control advocate 


Member of GLOBALink 


— tobacco control network 


"We support UICC activi- 
ties because we want to 
invest in control cancer at 
a global level. UICC is 


_ the cross-section of a 
_ broad range of cancer- 


fighting experts and 
organisations, govern- 
mental and nongovern- 
mental. By supporting 
UICC, we know that our 
contribution goes a long 
way in the global cancer 
community. " 


Corporate supporter 


Sponsor of UICC 
conferences 


Voice 
for change 
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Argentina 
Liga Argentina de Lucha Contra el Cancer 


(LALCEC) 


Australia 
Cancer Council ACT; Cancer Council Australia; 
Cancer Council New South Wales; Cancer 
Council Northern Territory; Cancer Council 
South Australia; Cancer Council Tasmania; 
Cancer Council Victoria; Cancer Council 
Western Australia; National Cancer Control 
Initiative; Peter MacCallum Cancer Institute; 
Queensland Cancer Fund; Walter and Eliza Hall 
Institute of Medical Research 


Bahrain 
Bahrain Cancer Society 


Bangladesh 
Bangladesh Cancer Society 


Belgium 
Belgian Federation against Cancer; Oncological 
Centre Antwerp (OCA) 

Bolivia 
Fundacion Boliviana Contra el Cancer 

Brazil 
Associacao Brasileira Assistencia aos Canceros; 
Fundacao Oncocentro de Sao Paulo; Grupo 
Brasileiro de Estudos do Cancer; Instituto 
Nacional do Cancer (INCA); Instituto Brasileiro 
de Contréle do Cancer; Liga Bahiana Contra o 
Cancer; Sociedade Brasileira de Cancerologia; 
University of SAo Paulo 


Canada 
British Columbia Cancer Agency; Canadian 
Cancer Society; Cancer Care Ontario; Centre for 
Chronic Disease and Prevention; Fondation 
Québécoise du Cancer; National Cancer 
Institute of Canada; Princess Margaret Hospital 


China 
Chinese Anti-Cancer Association (CACA); 
Chinese Medical Association; Hong Kong Anti- 
Cancer Society; Tianjin Medical University 
Cancer Institute and Hospital 


Colombia 
Liga Colombiana Contra el Cancer 


Croatia 
Croatian League Against Cancer 


Cuba 
Instituto Nacional de Oncologia y Radiobiologia 


Cyprus 
Cyprus Anti-Cancer Society; Cyprus Association 
of Cancer Patients and Friends 


Czech Republic 
League Against Cancer 


Denmark 
Danish Cancer Society 


Dominican Republic 
Liga Dominicana Contra el Cancer; Patronato 
Cibaefio Contra el Cancer 


Ecuador 
Sociedad de Lucha contra el Cancer (SOLCA) 
Egypt 
Fakkous Centre for Cancer and Allied Diseases: 
National Cancer Institute 
El Salvador 
Instituto del Cancer de El Salvador 
Estonia 
Estonian Cancer Society 
Fiji 
Fiji Cancer Society 
Finland 
Cancer Society of Finland 
France 
Centre d'Oncologie Léon Bérard; Centre 
Georges-Francois Leclerc; Centre Régional 
Francois Baclesse; Centre Régional Jean Perrin; 
Centre Régional Paul Papin; Centre René 
Gauducheau; Centre René-Huguenin; Comité 
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UICC Member Organisations 


Départemental de |'Aube; Comité 
Départemental des Hauts-de-Seine; Comité 
Départemental de la Savoie; Comité 
Départemental des Yvelines; Comité National 
pour les Relations avec I'UICC; Epidaure 
C.R.L.C. Val d'Aurelle-Paul Lamarque; 
Fédération Nationale des Centres de Lutte con- 
tre le Cancer (FNCLCC); Institut Claudius 
Regaud; Institut Curie; Institut Gustave Roussy; 
Institut Jean-Godinot; Institut Paoli Calmettes; 
Ligue Nationale, Comité de Paris; Ligue 
Nationale Contre le Cancer; Société Francaise 
du Cancer 

Georgia 
National Cancer Centre of Georgia 

Germany 
Deutsche Krebsgesellschaft e.V.; Deutsche 
Krebshilfe; Deutsches Krebsforschungszentrum 
(DKFZ); Westdeutsches Tumorzentrum (WTZE) 


Greece 
Hellenic Cancer Society; Hellenic Society of 
Oncology 
Guatemala 
Liga Nacional Contra el Cancer 
Guatemala/Piensa 
Honduras 
Asociacién Hondurefia de Lucha contra el 
Cancer; Liga Contra el Cancer 
Hungary 
Hungarian League Against Cancer 
Iceland 
Icelandic Cancer Society 
India 


Bangalore Institute of Oncology; Cancer Centre 
Welfare Home and Research Institute: Cancer 


Institute (WIA); Cancer Patients Aid Association: 


Dharamshila Cancer Hospital; Dr B. Borooah 
Cancer Institute; Gujarat Cancer and Research 
Institute; Indian Cancer Society; Institute of 
Cytology and Preventive Oncology; Institute 
Rotary Cancer Hospital (IRCH):; Kidwai 
Memorial Institute of Oncology; Meherbai Tata 
Memorial Hospital; Rajiv Gandhi Cancer 
Institute and Research Centre; Tata Memorial 
Centre 


Indonesia 
Indonesian Cancer Foundation 


Iran 
Cancer Institute, Imam Khomeini Medical 
Centre; Research Centre of Gastroenterology 
and Liver Transplantation; Shariati Hospital, 
HORC 


Ireland 
lrish Cancer Society 


Israel 
Israel Cancer Association 


Italy 
Associazione Italiana di Oncologia Medica 
(AIOM); Associazione Italiana Malati di Cancro 
Parenti e Amici (AIMAC); Associazione Italiana 
per la Ricerca sul Cancro; Centro di Riferimento 
Oncologico; Centro per lo Studio E la 
Prevenzione Oncologica; European Institute of 
Oncology; European School of Oncology; IST 
Istituto Nazionale per la Ricerca sul Cancro; 
Istituto di Ricerche Farmacologiche "Mario 
Negri"; Istituto Nazionale per lo Studio e la 
Cura dei Tumori; Istituto Nazionale per lo 
Studio e la Cura dei Tumori. Fondazione "G. 
Pascale"; Istituto Oncologico Romagnolo; Lega 
Italiana per la Lotta Contro | Tumori; Regina 
Elena Cancer Institute; Universita degli Studi 
dell' Insubria; Universita degli Studi di Perugia 

Japan 
Aichi Cancer Centre; Cancer Institute of JFCR; 
Chiba Cancer Centre; Children's Cancer 
Association of Japan; Fukuoka Cancer Society; 
Hokkaido Cancer Society; Institute of Cellular 
and Molecular Biology; Japan Cancer Society; 
Japan Foundation of Multidisciplinary Cancer 
Treatment; Japan Lung Cancer Society; Japan 
Society of Clinical Oncology; Japanese Cancer 
Association; Jikei University School of Medicine; 
Kanagawa Cancer Centre; Miyagi Cancer 
Society; Nagoya Memorial Hospital; Niigata 
Cancer Centre; Osaka Cancer Foundation, 
Osaka Medical Centre for Cancer and 
Cardiovascular Diseases; Princess Takamatsu 
Cancer Research Fund; Saitama Cancer Centre; 
Sapporo Cancer Seminar Foundation; Sasaki 
Institute and Foundation; Science Council of 


- 


Global Action Against Cancer 


Japan; Tochigi Cancer Centre; Tokyo 
Metropolitan Komagome Hospital 


Jordan 
King Hussein Cancer Centre 


Kenya 
Kenya Cancer Association 


Korea, Republic of 
Korea Institute of Radiological and Medical 
Sciences; Korean Cancer Society; National 
Cancer Centre Research Institute 


Kuwait 
Kuwait Society for Smoking and Cancer 
Prevention (KSSCP) 


Latvia 
August Kirchenstein Institute of Microbiology 
and Virology 


Lebanon 
Lebanese Cancer Society 


Lithuania 
Lithuanian Anti-Cancer Association 


Luxembourg 
Ministére de la Santé 


Malaysia 
MAKNA; National Cancer Society of Malaysia 


Mexico 
Asociacion Mexicana de Lucha Contra el Cancer 
A.C.,; Instituto Nacional de Cancerologia; 
Sociedad Mexicana de Estudios Oncoldégicos 
A.C. 


Mongolia 
National Oncological Centre 


Namibia 
Cancer Association of Namibia 

Nepal 
B.P. Koirala Memorial Cancer Hospital; Nepal 
Cancer Relief Society (NCRS) 

Netherlands 
Academisch Medisch Centrum; Dutch 
Association of Comprehensive Cancer Centres 
(ACCC); Dutch Cancer Society; Netherlands 
Cancer Institute 


New Zealand 
Cancer Society of New Zealand 
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Nigeria 
Nigerian Cancer Society 


Norway 
Norwegian Cancer Society 


Oman 
Ministry of Health 


Pakistan 
Ministry of Health; Biosciences Division, 
Pakistan Atomic Energy Commission (PAEC) 


Panama 
Asociacién Nacional Contra el Cancer 


Peru 
Instituto de Enfermedades Neoplasicas; Liga 
Peruana de Lucha Contra el Cancer; Oncosalud 
SAC; Sociedad Peruana de Cancerologia; 
Sociedad Peruana de Oncologia Médica 
Philippines 
Philippine Cancer Society 
Poland 
International Hereditary Cancer Centre; Polish 
Oncological Society 


Portugal 
Instituto Portugués de Oncologia de Francisco 
Gentil; Liga Portuguesa Contra o Cancro 


Romania 
Institute of Oncology "Al Trestioreanu" 


Russia 
N.N. Blokhin Cancer Research Centre 


Saudi Arabia 
Ministry of Health 


Serbia and Montenegro 
Serbian Society for the Fight Against Cancer 
Singapore 
National Cancer Centre; Singapore Cancer 
Society 
Slovakia 
Slovak League Against Cancer 


Slovenia 
Association of Slovenian Cancer Societies; 
Institute of Oncology 


South Africa 
Cancer Association of South Africa 


Spain 
Asociacion Espanola Contra el Cancer; 
Asociacion Vivir Como Antes; Institut Catala 
d'Oncologia 


Sweden 
Cancer Society in Stockholm; Swedish Cancer 
Society 


Switzerland 
International Extranodal Lymphoma Study 
Group; Krebsliga Schweiz/Ligue suisse contre le 
cancer; Ludwig Institute for Cancer Research 


Syria 
Syrian Cancer Society 

Taiwan 
Chinese Oncology Society (COS); Formosa 
Cancer Foundation; John Tung Foundation; 
Taiwan Cancer Society 


Thailand 
National Cancer Institute; Thai Cancer Society 


Trinidad and Tobago 
Trinidad and Tobago Cancer Society 
Tunisia 
Association Tunisienne de Lutte contre le 
Cancer; Institut Salah Azaiz 


Turkey 
Turkish Association for Cancer Research and 
Control 


United Kingdom 
British Association for Cancer Research; British 
Association of Surgical Oncology (BASO); 
Cancer Research UK; CancerBACUP; Cochrane 
Cancer Network; International Ostomy 
Association; Ludwig Institute for Cancer 
Research; Lymphoma Coalition; Macmillan 
Cancer Relief; Marie Curie Cancer Care; The 
Institute of Cancer Research; The Paterson 
Institute for Cancer Research; Ulster Cancer 
Foundation 


Uruguay 
Comision Honoraria de Lucha contra el Cancer; 
Hospital de Clinicas "Dr. Manuel Quintela" 


USA 
Albert C. and Bertha P. Markstein Cancer 
Education and Prevention Centre; American 
Association for Cancer Research; American 
Cancer Society; American College of Radiology; 
American College of Surgeons Commission on 
Cancer; American Head and Neck Society; 
American Society of Clinical Oncology; 
American Society for Therapeutic Radiology and 
Oncology (ASTRO); Arthur G. James Cancer 
Hospital Research Institute; C-Change (National 
Dialogue on Cancer); Cabrini Medical Centre; 
Centres for Disease Control & Prevention 
(CDC); College of American Pathologists; Fred 
Hutchinson Cancer Research Centre; Gerald P. 
Murphy Cancer Foundation; H. Lee Moffitt 
Cancer Centre; Huntington Medical Research 
Institute; International Society for the Study of 
Comparative Oncology; Kellogg Cancer Care 
Centre; Lance Armstrong Foundation; Massey 
Cancer Centre; M.D. Anderson Cancer Centre; 
National Cancer Institute (USA); National 
Centre for Tobacco-Free Kids; Oncology 
Nursing Society; Roswell Park Cancer Institute; 
Society of Surgical Oncology 


Venezuela 

Sociedad Anticancerosa de Venezuela 
Vietnam 

National Cancer Institute (Vietnam) 


Zimbabwe 
Cancer Association of Zimbabwe 


"UICC prevention and 
early detection activities 
focus on identifying 
countries‘ priorities, pro- 
moting evidence-based 
interventions and best 
practices, and piloting 
projects for policy change 
in prevention and early — 
detection. In collabora- 
tion with the other strate- 
gic directions, we will 
strive to advance knowl- | 

edge, skills and health 

education on cancer at 
multiple levels." — 


Dr Héléne Sancho-Garnier 
UICC Strategic Leader 
Prevention and Early 
Detection | 


Saving lives 
by promoting 
health 
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The next decade 


In the coming years, scientific breakthroughs 
will lead to new therapies and preventive 
interventions. However, it could take decades 
for new vaccines and drugs to reduce inci- 
dence, mortality and suffering in all countries. 
Within the next ten years, global trends in 
cancer control could be significantly 
improved through sustained strategies of pri- 
mary prevention and early detection. 


Effective cancer prevention strategies 


By applying existing evidence-based knowl- 
edge, it is possible to prevent at least one- 
third of the almost 11 million cancer cases 
that occur each year throughout the world. 
Prevention is achieved by eliminating or min- 
imising exposure to the causes of cancer. This 
cost-effective long-term approach offers the 
greatest public health potential. 


Successful early detection 


A further one-third of all cancer cases each 


_ year can be treated successfully if detected 


early. In developing countries, 80% to 90% of 
cancer patients already suffer from advanced 


_ and incurable cancers at the time of diagnosis. 


There are two principal components of early 
detection programmes: education of the pop- 
ulation and training of health care profession- 
als. Both early detection and screening lead to 
decreased incidence and mortality, but only if 
access to effective treatment is provided. 


Evidence-based interventions 


UICC recognises that governments operate 
with limited resources for a number of com- 
peting health priorities. These priorities are 
often focused on the treatment of disease 
rather than its prevention. Therefore, UICC 
promotes interventions in the areas of preven- 
tion and early detection that are evidence- 


based and cost-effective. With this aim, it 
strives to 


\ @ review available cancer data, identify pri- 
orities and implement training and other 


programmes to address these priorities, 


@ identify and promote training in epidemi- 
ology, cancer registration and needs 


analysis to strengthen local capacity 


@ promote cost-effective and sustainable 


prevention and early detection strategies 
to facilitate interventions and to bring 
about policy changes at the country level, 


e establish networks of professionals and 
experts engaged in prevention and early 
detection at local, regional and global ley- 
els to foster information sharing, skill 
transfer and policy development, such as 
cancer control planning. 


@ Today 


In developing countries, 80%- 
90% of cancer patients already 
suffer from incurable cancers at 
the time of diagnosis. 


@ Tomorrow 


One-third of all cancer cases 
can be cured, given early diag- 
nosis and effective treatment. 
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diacco co trol 


Largest preventable cause of cancer 


Tobacco use is a major cause of preventable 
illness and death. Each year, tobacco kills 
around 5 million people, of whom 1.2 mil- 
lion die of lung cancer. Tobacco also causes 
other cancers, including cancers of the mouth, 
head and neck, kidney, pancreas and bladder, 
and cervical cancer. 


Already, tobacco causes around one in five of 
all cancers worldwide, and one in three in 
high-income countries. 


As the tobacco industry continues to push its 
lethal products, consumption in much of the 
world is still climbing, and tobacco's death toll 
is set to rise. 


By 2030, tobacco will kill more than 10 mil- 
lion people each year, 7 million of them in 
developing countries. Effective global action 
is needed now to cut tobacco use and save 
lives. 


A landmark agreement 


The entry into force in February 2005 of the 
WHO Framework Convention on Tobacco 
Control (FCTC) marks a critical turning 
point in the fight against tobacco. 


The FCTC commits governments to enacting 
a minimum set of policies that are proven to 
curb tobacco use, including comprehensive 
bans on tobacco promotion, clear effective 
warning labels, smoke-free policies, and 
increasing the price of tobacco through taxa- 
tion. The treaty also promotes international 
cooperation in dealing with cigarette smug- 
gling and cross-border advertising. 


UICC supports the ratification and imple- 
mentation of the FCTC as an essential step in 
advancing tobacco control in all countries of 
the world. 


Building on this momentum, UICC will pro- 
vide support for national advocacy and imple- 
mentation efforts. UICC will work, together 
with the strong international network of non- 
governmental organisations (NGOs) formed 
during the negotiation of the FCTC, to 
develop and strengthen capacity for tobacco 
control, particularly in lower-income coun- 


tries. 


Empowering tobacco control “The Framework 
professionals Convention on Tobacco 
UICC's tobacco control network, Control sets out effective 
GLOBALink, is a giant online communica- measures that can curb 
tion tool for over 4,700 tobacco control pro- tobacco consumption and 
fessionals. Now in its second decade, save lives. UICC calls on 
GLOBAL6ink is a recognised catalyst for dia- all governments to ratify 


logue and collective action between tobacco and implement the treaty 
control professionals. UICC has nurtured and without delay. " 

sustained a generation of tobacco control 

leaders and continues to identify and train 

emerging tobacco control activists to become 

tomorrow's leaders. 


United action against tobacco use 


UICC advances global tobacco control 
through its efforts to 


e collate new evidence-based data and iden- 
tify research needs, 


e establish standards for international best 
practice in tobacco control, 


e encourage and facilitate collaboration, 
shared learning and collective action 
amongst its members, 


e develop consensus positions on key policy 
matters to influence the policy debate, 


@ represent cancer organisations in relations 


with international governmental bodies. 


Dr Yussuf Saloojee 
UICC Strategic Leader 
Tobacco Control 


@ Today 
Five million people die from 
tobacco use. 


@ Tomorrow 


Halving tobacco consumption : , 
now would save at least 170 Winning the 


million lives by 2050. battle 
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"UICC knowledge 
transfer activities include 
a comprehensive range of 
preclinical and clinical 
research, as well as 
clinical training and care 
activities focusing on 
aspects of translation, 
behaviour, policy, 
epidemiology, registries, 
carcinogenesis, 
environmental factors, 
prevention, detection, 


diagnosis and treatment." — 


Dr Kenneth Nilsson 
UICC Strategic Leader 
Knowledge Transfer 


Bridging 
the gap 


Global cancer knowledge gaps 


More has been learned about cancer in recent 
decades than in all the preceding centuries. 
However, an increase in cancer knowledge 
does nor guarantee that it is evenly distributed 
and widely accessible. 


In developed countries the estimated five-year 
survival rate of all cancer cases is between 
50% and 60%, while the world average is 
between 30% and 40%. 


There are also remarkable variations in the 
types of cancer that predominate in different 
parts of the world and unacceptable disparities 
between countries in terms of access to quali- 
ty information, prevention, screening and 
treatment. 


Indeed, despite the unprecedented under- 
standing of cancer, coupled with phenomenal 
advances in biotechnology, on a global scale 
the gap between what is scientifically known 
and what is practically applied is widening. 


Medical knowledge is now sufficiently 
advanced to prevent at least one-third of all 
cancers, to cure a further one-third, given 
early diagnosis, and to permit effective treat- 
ment and pain control for the remainder. 
UICC believes that if existing knowledge 
were applied globally, the global cancer bur- 
den would be significantly reduced. 


Global cancer knowledge transfer 


UICC aims to advance cancer knowledge and 
to disseminate it throughout the world, by 
transferring existing knowledge from those 
who have it to those who don't. UICC, 
therefore, assists in the professional develop- 
ment of cancer investigators, clinicians and 
nurses, as well as cancer society staff and vol- 
unteers, so that they can deliver appropriate 
diagnosis, treatment and care regardless of 
where they live. It focuses on activities that 


@ offer research and training fellowships for 
investigators, clinicians, nurses and cancer 
organisation staff and volunteers, 


@ promote the global use of the unified 
TNM Classification, 


e build and provide access to international 


networks of cancer experts, 


e provide a forum for exchange, dialogue 


and learning from and among cancer pro- 
fessionals through international cancer 
conferences, 


e publish scientific cancer journals and man- 
uals for researchers, clinicians, medical 
students and nurses, 


@ auspice, endorse and promote internation- 
al activities that fall within the scope of 
the UICC strategic directions, 


e offer its services for the management, fol- 
low-up and/or evaluation of non-UICC 
fellowship schemes. 


@ Today 
Five-year survival rate: 
50%-60% in developed 
countries 
30%-40% in developing 
countries 


e@ Tomorrow 

We have the knowledge to 

- prevent one-third of all 
cancers 

- cure one-third of cancers, 
given early diagnosis 

- provide better palliative care 
in the remaining third 


apacity building 


Building and enhancing cancer organisa- 
tions 


Cancer is a leading cause of death in most 
countnies. As a result, cancer control has 
been a high priority on the healthcare agen- 
das of many governments, particularly in the 
developed world. In many developed coun- 
tries, strong cancer organisations such as can- 
cer societies, councils and leagues, have been 
built up over many years and have con- 
tnbuted to significant improvements in can- 
cer incidence, mortality and the quality of 
life of cancer patients. These organisations 
have helped to build and strengthen capacity 
for cancer control, not only within national 
settings, but also across geographic and 
administrative borders. 


Much remains to be done, especially in 
developing countries, where the burden of 
cancer is growing rapidly and by 2020, if 


that of the developed world. 


Often founded in voluntarism and benefiting 
from community support, the contributions 
of cancer organisations vary from country to 
country. Their activities depend on what is 
or is not done by governments or other pro- 
fessional organisations, which often have lim- 
ited budgets to cope with the high costs of 
cancer treatments. Therefore, these non- 
governmental organisations have often 
focused on support for cancer research, inno- 
vative prevention and early detection proj- 
ects, raising Community awareness and facili- 
tating professional and public education pro- 
grammes. In many countries, they also assist 
in building and establishing comprehensive 
cancer centres and in purchasing essential 
medical equipment. 


The role of patient organisations 


Of increasing importance today is the role of 
patient organisations in advocacy and 
patients’ rights. Their effective community 
services and targeted messages often reach 
vulnerable individuals such as women and 
minority groups. In many countries, their 
advocacy efforts have improved access to 
quality information, care and services thereby 
improving the quality of life of cancer 
patients and their families. 


UICC works continuously with and supports 


all of these organisations and groups through 
its Cancer Organisations, Patient Education 
& Services (COPES) programme and pro- 
vides both training and a forum for their 
leaders at the World Conference for 
Voluntary Cancer Organisations. 


National cancer control plans 


These plans are a good example of how can- 
cer organisations can collaborate with nation- 
al governments. They provide a framework 
for all aspects of cancer control and promote 
the efficient use of available resources. They 
address advances in prevention, early detec- 
tion and diagnosis, treatment and palliative 
care. Their implementation involves a range 
of actions which usually include educating 
health care professionals, creating public 
awareness, tailoring treatment to available 
resources, changing policies and legislation, 
and coordinating information and communi- 
cation services. UICC collaborates with 
WHO and the International Agency for 
Research on Cancer (IARC) in promoting 
national cancer control planning efforts. 


The role of UICC capacity building 


UICC will promote national cancer control 
planning efforts and enhance cancer and 
patient/survivor organisations and networks 


by targeting improvements in 


@ advocacy and communications skills so as 
to effectively influence cancer policy 
making, 


e fundraising capacity and ability to influ- 
ence the allocation of resources for can- 


cer control, 


e knowledge and skills that enable partici- 


pation in cancer control planning, 


®@ participation in productive strategic 
alliances with other public health sector 
groups, expert networks and other mem- 


ber bodies, 


e contribution to developing UICC educa- 
tional resources for on-site and distance 
learning on how to create and build 
strong cancer NGOs and patient groups 


and networks. 


"UICC capacity building 
activities focus on sup- 
porting the role of volun- 
tary cancer organisations 
and advocacy groups, 
including cancer societies, 
cancer leagues and chari- 
ties, patient support 
organisations, prevention 
groups and survivor net- 
works. " 


Dr Robert Burton 


UICC Strategic Leader 
Capacity building 


Empowering 
people and 
organisations 


"Cancer represents a 


tremendous burden on | 
patients, families and | 


societies. It is one of the 
leading causes of death in 


the world and is still | 


increasing, particularly in 
developing countries. 
Almost seven million 
people die each year of 
cancer, and many of 


these deaths can be | 
avoided if appropriate 


measures are put in place 
to prevent, detect early, 
cure and care. With 
partners worldwide, we 
are developing the WHO 
Cancer Control Strategy, 
which aims at 
accelerating the 
translation of knowledge 
into action in order to 
save millions of lives and 
reduce unnecessary 
suffering. " 


Dr LEE Jong-wook 
Director-General 
World Health 
Organization 


10 Introducing UICC 


vet 


Publications 


TNM Classification of Malignant 
Tumours 


The TNM Classification has become a global 
standard for cancer staging. Today in its sixth 
edition, the TNM Classification of Malignant 
Tumours was developed by Pierre Denoix 
and adopted by UICC in 1953 as the stan- 
dard for cancer staging. Printed, online and 
palm pilot versions with translations into 
most languages are available from John Wiley 
& Sons at www.wiley.com. 


Prognostic Factors in Cancer 


This publication expands on the TNM 
Classification of Malignant Tumours and unifies 
the principles and practice of cancer staging. 
In its second edition, Prognostic Factors in 
Cancer illustrates the scope of the field as it 
stands today and will provide perspective on 
likely outcomes of neoplastic disease for all 
physicians and others responsible for the care 
of patients with cancer. It is available from 
John Wiley & Sons at www.wiley.com. 


Global Action Against Cancer 


This WHO/UICC publication is an updated 
survey of the world's current cancer burden 
in terms of incidence, mortality and preva- 
lence. The booklet covers what can be done 
on a global scale in the areas of prevention, 
early detection, cure and care. It is available 
in print and also online at www.uicc.org. 


Manual of Clinical Oncology 


The Manual of Clinical Oncology is a concise 
and accessible printed reference on cancer 
detection, diagnosis and treatment, translated 
into 12 languages, and will prove of use to all 
who care for people with cancer. It is avail- 
able from John Wiley & Sons at 
www.wiley.com. 


International Journal of Cancer 


“The International Journal of Cancer, first 


launched in 1964, publishes 30 issues per 
year,and covers basic, translational and clini- 
cal cancer research. The International Journal of 
Cancer is available in print through John 
Wiley & Sons at www.wiley.com and online at 


é : : : 
apu .interscience. wiley. com. 


Fellowships 


Over 4,000 scientists and medical profession- 
als have benefited from UICC's prestigious 
fellowships, supported over the years by 
US$30 million from 20 sponsoring organisa- 
tions. UICC selects about 150 Fellows each 
year and offers continuous professional devel- 
opment under six schemes: 


- Translational cancer research 

- Beginning investigators 

- Bilateral research 

- Transfer of cancer research and clinical 
technology 

- Oncology nursing 

- Staff and volunteer training 


Applications for fellowships are invited in 19 
fields, including epidemiology and registries; 
prevention; detection and diagnosis; medical 
oncology; radiotherapy and surgery; palliative 
care and nursing; paediatric oncology; cancer 
information and education; and public health 
policy and advocacy. For full details, see 
"Fellowships and Training" on the UICC 
website, www.uicc.org. 


UICC also offers its services for the manage- 
ment, follow-up and/or evaluation of non- 
UICC fellowship schemes. 


Under the auspices of UICC 


The UICC logo embodies UICC's values 
and reputation. It is a powerful tool for 
building and publicly acknowledging 
alliances with collaborating partners from the 
public health and cancer-fighting communi- 
ty. It may not be used without permission. 


UICC may grant permission to use the 
UICC logo to international cancer control 
activities that fall within the scope of UICC's 
four strategic directions: prevention and early 
detection; tobacco control; knowledge trams- 
fer; and capacity building. Activities endorsed 
by UICC are promoted throughout the 
UICC network. 


Applications for endorsement and permission 
to use the UICC logo are invited for meet 
ings, conferences, publications, networks and 
projects and should be addressed to the 
UICC secretariat. 


Conferences 


UICC World Conference for Cancer 
Organisations 


The World Conference for Cancer 
Organisations is a forum for the exchange of 
eancer control knowledge and experience 
among staff, volunteers and advocates of can- 
cer organisations, patient support groups and 
partner organisations. The 4th UICC World 
Conference for Cancer Organisations took 
place in Dublin in November 2004. 


UICC Reach to Recovery International 
Breast Cancer Support Conference 


The 13th Reach to Recovery International 
Breast Cancer Support Conference will be 
held in Athens in July 2005. These confer- 
ences, held every two years, bring together 
breast cancer survivors, volunteers, coordina- 
tors and healthcare professionals to pool their 
knowledge and experience. 


The third regional conference for Asia and 
the Pacific will take place in Mumbai, India 
in November 2006. 


UICC World Cancer Congress 


The World Cancer Congress brings together 
leading experts in different fields from cancer 
research to patient care to present and debate 
the latest findings and strategies towards can- 
cer control worldwide. The 19th UICC 
World Cancer Congress will take place in 
July 2006 in Washington DC. 


UICC International Calendar of 
Conferences 


The UICC International Calendar of 
Conferences is a comprehensive collection of 
international cancer-related conferences, 
meetings and congresses available in print and 
online. Entries for the online calendar are 
listed free of charge. All conference entries 
can be viewed at www. uicc.org. 


Networks 
Reach to Recovery International 


Reach to Recovery International is a net- 
work of breast cancer patient support groups 
and patient advocacy groups who work 


— 


together to better the quality of life for 
women and their families. This UICC pro- 
gramme is built on the principle of one 
woman who has experienced breast cancer 
assisting and supporting another woman who 
faces the same challenge. 


Association of UICC Fellows 


The Association of UICC Fellows provides a 
network for partnerships and collaborative 
projects, potential staff recruitment, and an 
annual membership directory, available in 
print and online, containing outcomes of 
individual fellowships and updates on mem- 
bers' professional activities. For more infor- 
mation, visit the Fellowship section of the 
UICC website, www.uicc.org. 


GLOBALink 


GLOBALIink is the largest online network of 
tobacco control professionals, bringing 
together over 4,700 members. GLOBALink 
provides an online platform for the exchange 
of ideas, information, analysis, expertise and 
tools for activists operating at local, national, 
regional and global levels. Now in its second 
decade, GLOBALink is a recognised catalyst 
for dialogue and collective action by tobacco 
control professionals. Join the UICC tobacco 
control network today at www.globalink.org. 


Global partners and campaigns 


The global cancer burden is a shared respon- 
sibility and UICC collaborates with other 
public health organisations at global, regional 
and local levels in order to maximise con- 
certed action against cancer. With the World 
Heart Federation, UICC issues joint state- 
ments on policy issues to promote shared 
goals in tobacco control and diet and nutri- 
tion. With the World Health Organization, 
UICC is bringing together participants from 
all sectors, non-governmental, public and 
private, in the Alliance for Global Cancer 
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“Last week, | asked 
friends on GLOBALink 
around the world what 
they considered to be the 
most exciting and signifi- 
cant policy changes at 
country or local level to 
advance tobacco control 
over the last six months. 
Their response was fast - 
the first came within 
minutes of my query. 
They told stories of 
activism and progress, 


_ courage and leadership. 


Every success story means 


_ fewer lives lost." 


_ Dr Derek Yach 
_ Yale School of Public 
Health (USA) 
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UICC Council 


UICC | 


Executive Committee 


UICC 
Strategic Leaders 


UICC 


Executive Director's Office 


Knowledge Transfer 


Prevention and Early Detection 


Tobacco Control | 


Capacity Building 

Patients Services and Relay for Life 
Membership 

Campaigns and Communications 
Finance and Administration 


Contact the UICC Secretariat for 
further information 


Statistical data sources 
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UICC contact information 


Mr John C. Baity (USA) 

Mr Graeme Brien (Australia) + 
Dr Robert Burton (Australia) 

Mr Michael Daube (Australia) 

Dr Louis J. Denis (Belgium) 

Dr Ketayun A. Dinshaw (India) 
Dr Liisa Elovainio (Finland) * 

Dr Mary Gospodarowicz (Canada) 


| Mr Tom Hudson (Ireland) 


Dr Tomoyuki Kitagawa (Japan) 
Dr Arun P. Kurkure (India) 


_ Dr Ray Lenhard (USA) 


Dr Antonio Llombart Bosch (Spain) + 
Dr Melissa S. Luwia (Indonesia) 


_ Ms Claire Mallinson (Australia) 


Dr Ivano Humbert Marchesi (Brazil) 
Mr H. Fred Mickelson (USA) 


| * Second term 


+ To serve one term only (fulfilling 2" term of resigned member) 


President: 
Dr John R. Seffrin (USA) 


President-elect: 
Dr Franco Cavalli (Switzerland) 


Elected by Council: 


Dr Mary Gospodarowicz (Canada) 


Dr Heléne Sancho-Garnier (France) 
Dr Yussuf Saloojee (South Africa) 
Dr Kenneth Nilsson (Sweden) 

Dr Robert Burton (Australia) 


Isabel Mortara 
Executive Director 


Brita Baker 

Maria Stella de Sabata 
Sinéad Jones 

Maria Stella de Sabata 
Ana Olivera 

Margaret Walker 
Jose Julio Divino 


Robert Dubois 


Telephone: (+41 22) 809 1811 
Fax: (+41 22) 809 1810 


IARC, Globocan 2002: WHO 2003 


Dr Kenneth Nilsson (Sweden) 
Dr Sherif Omar (Egypt) 

Dr Thierry Philip (France) 

Dr Yussuf Saloojee (South Africa) 
Dr Hélene Sancho-Garnier (France) 
Dr Robert Schweitzer (USA) * 
Dr John Seffrin (USA) 

Dr Odd Sereide (Norway) 

Dr Kazuo Tajima (Japan) 

Dr Walter Weber (Switzerland) * 
Dr Susie Wilkinson (UK) * 

Dr David M. Zacks (USA) 

Dr David Zaridze (Russia) * 

Dr You Hui Zhang (China) * 
Ms Miri Ziv (Israel) 

Dr Harald zur Hausen (Germany) 


Chair of the Finance Committee: 
Mr John C. Baity (USA) 


Treasurer: 
Dr Louis J. Denis (Belgium) 


Elected by Council: 
Dr Arun P. Kurkure (India) 


Evelyn Zuberbihler 
Administrator 
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